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its slightest forms can be proved by the electrocardiogram to be present
in a fair proportion of cases of active rheumatic carditis, ev en in early
stages. This is of Theoretical interest as showing the organic basis of
rheumatic damage to the heart. Complete heart-block may appear in
extremely rare instances as the first sign of rheumatic carditis or even
of rheumatic infection (see p. 239).
(5)—Stage of Recovery
Special attention must be paid to the stage of recovery in rheumatic
carditis in children, because it raises important and diiScuIt problems.
The chief question which arises is: on what evidence may the practitioner
be satisfied that all active damage in the heart has come to an end?
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fig. 36.—Pulse chart of a lively five-year-old boy in bed with suspected active
rheumatic carditis, showing significance of the sleeping pulse-rate (x)
An attempt to answer this question may be made by the consideration
of the following points:
(i) A child with active carditis neither looks nor feels really well; Signs of
therefore constitutional improvement—a gain of flesh, colour, spirits, Qui*scence
and vitality—is important evidence of the quiescence of active infection.
(ii) A return of the pulse-rate to normal figures affords proof in the Pulse-rate
same direction; but here the most reliable guide is the pulse-rate during
sleep. This observation is most important, and in any doubtful case it
should never be omitted (see Fig. 36).
(iii) A return of the temperature to the normal points in the same Temperance
direction, but here caution is advisable. A chart showing a regular
evening rise of temperature above normal may be taken to indicate
active infection; but, even if the night temperature readings remain at
or below normal, a persistent and regular saw-like temperature graph
should be viewed as indicative of low-grade activity.
(iv) The reappearance of sinus arrhythmia suggests cessation of active Sinus
carditis; its non-appearance is quite inconclusive.	arrhythmia
(v) Normal readings of the sedimentation-rate (see Vol. IT, p. 491)

